RATIONALE: Asthma is the leading pediatric chronic illness in the United States, and the prevalence and mortality rates are higher in Chicago children than the national average. The notable difference in these rates is not well understood, therefore, we aimed to assess caregivers of children with asthma in Chicago on their knowledge of asthma management. METHODS: The research team assessed 227 caregivers of children aged 4-17 with moderate-to-severe asthma on eight management-related knowledge questions. Descriptive statistics were calculated on the ''yes'' and ''no'' responses to determine gaps in understanding and associations by race/ethnicity were evaluated. RESULTS: Of caregivers assessed, 89.4% were aware of their child's asthma triggers, 88.2% were able to describe the role of their child's asthma medications, 92.1% were given an Asthma Action Plan (AAP), 82.6% could describe the purpose of their child's AAP, 97.3% reported being instructed to use a spacer, 95.5% had a spacer, 97.3% understood how frequently their child is to use their rescue medication (SABA), and 92.8% understood how frequently their child is to use their controller medication (ICS). Hispanic/Latino caregivers were less likely to be aware of their child's triggers (Hispanic/Latino 580.5% vs. Non-Hispanic/ Latino594.0%; p50.002) and to describe the role of their child's medication (Hispanic/Latino582.2% vs. Non-Hispanic/Latino591.7%; p50.043). CONCLUSIONS: The data suggest the majority of caregivers understand how to manage their child's asthma. However, 1 in 5 Hispanic/Latino caregivers was unaware of the role of their child's asthma medications and asthmatic triggers, indicating additional resources and education should be provided regularly to bridge any gaps in understanding. Ann & Robert H. Lurie Children's Hospital, Chicago, IL. RATIONALE: There are several factors involved in effectively managing asthma, the most common chronic childhood disease in the U.S. A key factor in management is the appropriate use of asthma medication, therefore, this study assessed how children with asthma in Chicago adhere to proper inhaler technique. METHODS: Researchers evaluated 141 children aged 4-17 with moderate-to-severe asthma on their inhaler technique using two previously validated checklists. Those who used their inhaler with a spacer (n576) were evaluated on 12 steps, whereas those who used their inhaler with a spacer+mask (n565) were evaluated on 10 steps. Descriptive statistics were calculated to determine the steps most commonly missed. RESULTS: Of children observed, less than half followed all steps for proper inhaler use in both groups, with 29% in the spacer group, and 46% in the spacer+mask group. The most commonly missed steps in the spacer group were breathing out fully before administration (50.8%), breathing away from the inhaler before administration (44.6%), breathing in medication slowly (29.2%), holding breath after inhalation (20.6%), and breathing normally for 30-60 seconds between doses (29.2%).The most commonly missed steps in the spacer+mask group were shaking the inhaler before administering doses (12.2%), breathing in and out for 6 breaths after administering the medication (17.3%), removing the mask after the first dose (14.9%), and breathing normally for 30-60 seconds between doses (32.0%). CONCLUSIONS: The data suggests that the majority of children did not adhere to proper inhaler technique, indicating more time and education on appropriate administration should be implemented to improve asthma outcomes.
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